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SANITARY PERMIT APPLICATION
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County: Bayfield
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1 or 2 Family Dwelling ~ No. of Bedrooms

Tax Number(s):
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D Reconnection D Repair
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A Sanitary Permit was previously issued. Previous Permit Number.

D County Private Inferceptor

D Revision o D Transfer of Owner {List Previous Owner b’eidw)

Date lssued:
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) ] Pit Privy

|___| Vault Privy  (Vault size: gallons or
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cubic yards)

D Composting Toilets D Incinerating Toilet

M:TABSORPTION: SYSTEM INFORMATION:

1. Gallons

2. Loading Rate 5. Pe 7. Final Grade

2. Absorp. Area 3. Absorp. Area
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft) | (Gals./Day/ Sq.Ft) {Min. Inch) Elev.(Feet) Elev. (Feet)
Capacity
In Gallons Total # of Manufacturer’s Prafab. Site Steel Fiber- Plastic Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed glass App.
Tanks Tanks
Septic Tank or - ¢
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Lift Pump Tank /
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ESPONSIBIEITY: STATEMEN

I the undersigned, assumeresponmblhty for installation of the onsite sewage system shown on the attached plans.

Owner's Name(s): (Print) ifapplying for Section G} above Oxgner’s Sign ture(s)[; (No Stampsg)__ ]

Plumber's Name: (Prinf) if applying for Section A), 8) above

Plumber's Signature: (No Stam@ MP/MPRSW No:

Plumber's Address: (Street, City State, Zip Cods)

Home Phons: Business Phone:
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Plot Plan on reverse side




